LUVBAR FUSI ON

A. | ndi cati ons for Lunbar Fusion
1. Unst abl e vertebral fracture

2. Fusion may be indicated after second or third
surgery with docunented MRI, CT Scan or nyel ogram show ng
re-extrusion of previously unsuccessfully operated disc at
the sane level, with or without intractable back pain and
clear clinical evidence of new | unbar radicul opathy with EMG
evidence, if felt needed.

3. Traumatic (acquired or congenital) spinal deformty,
hi story of conpression wedge fractures with denonstrated
acqui red kyphosi s-scoli osis.

4. Intractable | ow back pain for |onger than three
nmont hs and six week trial with a rigid back brace or body
cast producing significant pain relief associated with one
of the follow ng conditions involving the | ower |unbar
segnments bel ow L3

a. For first surgery only, degenerative disk

di sease with pre-operative docunentation of instability
b. Pseudoarthrosis
c. For second or third tinme disk surgery

B. Contraindications for Lunbar Fusion

1. Primary surgery for a new, acute disk herniation
with unilateral radiation |eg pain

C. Surgical Procedures

1. Posterior or lateral bony fusion
2. Transpedi cul ar fixation
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